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December 13, 2011

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

APPROVAL OF AMENDMENTS TO HOSPITAL PREPAREDNESS
PROGRAM
AGREEMENTS
(ALL SUPERVISORIAL DISTRICTS)
(3 VOTES)

SUBJECT

Request approval to amend existing Hospital Preparedness Program
agreements to allow for the disbursal of funding from other preparedness
grants for projects that support the Hospital Preparedness Program'’s goals
and capabilities.

IT IS RECOMMENDED THAT YOUR BOARD:

Authorize the Director of Health Services (Director), or his designee, to
execute amendments to agreements with participants in the Hospital
Preparedness Program (HPP), effective January 1, 2012, to disburse funds
from funding sources other than HPP grants for projects that support the HPP
objectives and capabilities, at no net County cost.
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The Department of Health Services' Emergency Medical Services (EMS) Agency is a direct recipient
of the HPP grant from the Department of Health and Human Services Office of the Assistant
Secretary for Preparedness and Response (ASPR), which provides funds to build medical surgical
capacity through associated planning, personnel, equipment, training, and exercise capabilities. The
preparedness of the healthcare community requires funding beyond what is provided through the
HPP. Currently, 83 acute care hospitals and the Community Clinic Association of Los Angeles
County are participants in the HPP and have on-going agreements with the County.

Approval of the recommended action will authorize the Director, or his designee, to offer and execute
amendments to existing agreements, substantially similar to Exhibit I, to disburse funds that DHS
receives for specific projects, services, or equipment, such as the Public Health Emergency
Preparedness, Urban Area Security Initiative (UASI) and State Homeland Security (SHS) Grant
Programs. The proposed amendments contain provisions to expedite the distribution of any
additional funds received to enhance the HPP participants' disaster preparedness.

This provision will be included in the Federal Fiscal Year (FFY) 2012 agreement amendments.

Implementation of Strategic Plan Goals

The recommended action supports Goal 4, Health and Mental Health, of the County's Strategic Plan.

FISCAL IMPACT/FINANCING

The proposed agreement amendments do not obligate any funding for additional projects; however,
it will allow DHS to expedite the disbursement of funds from other preparedness grants, should they
become available, to the HPP participants.

As a member of the local Homeland Security Grant Program (HSGP) Working Group and Approval
Authority, DHS has received funding approval for hospitals to purchase specified equipment and
receive reimbursement through the Program. The acceptance of the HSGP funding and approval of
the funded projects has been granted by your Board in separate Board letters.dated February 8,
2011 and September 13, 2011.

In the FFY 2010 UASI and SHS Grant Programs, DHS obtained project approval in the total amount
of $1,079,000, $639,000 from the UASI grant award and $440,000 an allocation of the $1,802,000
SHS Grant Programs grant award, which requires participating hospitals to purchase specified
equipment to enhance surge capacity and subsequently receive reimbursement for these purchases
from the County.

Funding is included in the DHS FY 2011-12 Final Budget and there is no net County cost.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On December 18, 2007, your Board approved and accepted Los Angeles County's apportionment of
grant funds for the HPP. Your Board also delegated authority to the DHS Director, or his designee,
to accept future HPP grant awards, through August 2013, and to continue to negotiate and execute
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agreements and amendments with health care providers, on a year-to-year basis, to implement
specific activities required by the HPP, to build medical surge capacity and accomplish the grant
objectives.

The HPP participants have, on a year-to-year basis, agreed to amendments to the HPP County
agreement, effective January 1 through December 31 of each year, which focus on readying
hospitals and supporting health care systems to deliver coordinated and effective care to victims of
disasters.

County Counsel has reviewed and approved Exhibit | as to form.

CONTRACTING PROCESS

Not applicable.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of these actions will allow for the expansion and augmentation of disaster preparedness
activities in Los Angeles County.

Respectfully submitted,

Mitchell H. Katz, M.D.
Director

MHK:eh
Enclosures

c: Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Department of Public Health



EXHIBIT |

Contract No.

UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES FUNDS
HOSPI TAL PREPAREDNESS PROGRAM

EXPANDED AGREEMENT

AMENDMENT  NO.

THI'S AMENDMVENT is made and entered into this day

of , 2012,

by and between COUNTY OF LOS ANGELES
(hereafter "County"),

and

(hereafter "Hospital").

WHEREAS, reference is made to that certain docunent
entitled "HOSPI TAL Bl OTERRORI SM PREPAREDNESS EXPANDED
AGREEMENT", dated January 21, 2003, and further identified as
County Agreenent No. _ , and any Amendnents hereto (al
hereafter referred to as "Agreenment"); and

WHEREAS, Section 2802(b) of the Public Health Services Act,
as anmended by the Pandem c and All -Hazards Preparedness Act
aut hori zes the Secretary of Health and Human Services to
continue to award cooperative agreenents to enabl e the recipient

entities to continue to inprove surge capacity and enhance

communi ty and hospital preparedness; and



WHEREAS, the funding of this programis fromthe federal
government through the U. S. Departnent of Health and Human
Services (HHS), Assistant Secretary for Preparedness and
Response, Hospital Preparedness Program Catal og of Federa
Donesti c Assi stance (CFDA) Nunber 93.889 awardi ng Los Angel es
County $11, 069,920 in Federal Fiscal Year 2011; and

WHEREAS, it is the intent of the parties to extend the
Agreenent termso that the parties may continue to support
hospital preparedness in the County by building medical surge
capability through associ ated pl anni ng, personnel, equipnent,
training and exercise capabilities and to nake changes descri bed
hereinafter; and

WHEREAS, Agreenent provides that changes may be nmade in the
formof a witten anendnent which is formally approved and
executed by the parties.

NOW THEREFORE, the parties agree as foll ows:

1. Thi s Amendnment shall becone effective on January 1,
2012.

2. Paragraph 4 A, TERM AND TERM NATI ON, shall be del eted

inits entirety and replaced with the foll ow ng:
"A.  This Agreenent shall comrence effective
January 1, 2012, and shall remain in full force and effect

until Decenber 31, 2012."



3. Exhi bit A, STATEMENT OF WORK A- , of Agreenent shal
be deleted in its entirety and replaced wth Exhibit A,
STATEMENT OF WORK A- _, attached hereto and incorporated herein
by reference.

4. Except for the changes set forth herei nabove, the
wor di ng of Agreenent shall not be changed in any respect by this
Amendnent .

I N WTNESS WHERECF, the Board of Supervisors of the County
of Los Angel es has caused this Anendnent to be subscribed by its

/

/



Director of Health Services or his designee, and Hospital has
caused this Amendnent to be subscribed in its behalf by its duly
aut hori zed officer, the day, nonth, and year first above

witten.

COUNTY OF LOS ANGELES

By

Mtchell H Katz, M
Di rector

Hospi t al
By
Si gnature
By
(Type Nane)
Title

( AFFI X CORPORATE SEAL)

APPROVED AS TO FORM

ANDREA SHERI DAN ORDI N
County Counsel



EXHBIT A

UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES FUNDS
HOSPI TAL PREPAREDNESS PROGRAM

EXPANDED ANMENDVENT

STATEMENT OF WORK A-

HOSPI TAL RECEI VABLES:

Hospital shall receive fromthe County:

A Fundi ng of a m nimum of Six Hundred and Fifteen
Dol l ars ($615) to off-set the cost of ongoing staff
training and staff tinme in planning and participating in
di saster exercises/drills;

B. Fundi ng of a m ni mum of Forty Two Thousand, N ne
Hundred Dol l ars ($42,900) to off-set the cost of a
desi gnated di saster planner (at least fifty (50) percent
dedi cated to disaster activities). [This funding is not
avai l able to Di saster Resource Centers and Trauna Centers];

C. Fundi ng of a m ni mrum of One Thousand Dol | ars
($1,000) to off-set the ongoing cost of nmaintaining a
CHEMPACK cache (CHEMPACK | ocations only);

D. Fundi ng of a m ni mum of Four Thousand Seven
Hundred and Seventy Three Dollars ($4,773) to pay the
ongoi ng subscription fee for the identified D saster

Managenent System ( ComrandAware); and,



E. Ongoi ng Mass Casual ty Decontam nation for
Hospitals training for the decontam nation teamto prepare
the teamto handl e anmbul atory convergi ng patients requiring
decont am nati on and consul tati on regardi ng decontam nation
t eam conposi tion

F. Addi tional funding from ot her preparedness
grants, should it be available, for specific purchases of
equi prent and/ or supplies that support the preparedness
activities of hospitals. This funding will be avail able on
a reinbursenent basis and the amount of funding will be
specified prior to cormencenent of the purchase(s).

HOSPI TAL DELI VERABLES:

Hospital shall

A Continue to store, secure and maintain
decontam nation and infection control Personal Protective
Equi prent (PPE), and replace as needed to ensure a constant
state of readiness;

B. Mai ntai n a decontam nati on teamthat provides
coverage twenty-four (24) hours a day, three hundred sixty-
five (365) days a year, designate a team Safety Ofi cer,

i npl ement a respiratory protections programfor the
decontam nation teamthat neets Cccupational Safety and

Heal th Adm nistration (OHSA) requirenents and conduct



practice/refresher training on at least a quarterly basis
i nvol vi ng decontam nati on team nmenbers and conduct at | east
one (1) decontam nation drill/exercise annually that wll
prepare the teamto handl e anbul atory convergi ng patients
requiring decontam nation

C Mai ntai n a designated di saster planner position
to assist with the overall disaster preparedness activities
of the facility including planning, which addresses genera
di saster preparedness, National Incident Managenent System
(NIMS) conpliance, fatality managenent and nedi ca
evacuation, inplenmenting plans through real events or
exerci ses and ensuring After Action Reports (as referenced
in Guidance issued by HHS) are conpleted and submtted to
t he Energency Medi cal Services (EMS) Agency, and
coordi nati ng hospital preparedness activities with assigned
D saster Resource Center (DRC), unbrella hospitals and the
EMS Agency. The di saster planner nust be at |east fifty
(50) percent dedicated (20 hours/week) to disaster
preparedness activities.

D. Actively support heal thcare partnerships through
the participation in the regional DRC unbrella neetings

evi denced by attendi ng one hundred (100) percent of these



neetings and col | aborati ng on response plans which unify
t he managenent capability of the response to di sasters;

E. Ensure all elenents of the National |ncident
Managenent System (NIMS) | nplenentation for Healthcare
Organi zations continue to be reviewed and pl ans updat ed
ensuring conpliance with N M5 requirenents;

F. Continue to subscribe to the identified D saster
Managenent System ( CommandAware), continue the training of
t he Hospital Command Center staff and ensure that
CommandAware is utilized whenever the Hospital Conmand
Center is activated including real events and/or exercises.
Hospital nust |og-on to CommandAware during real events
and/ or exercises and update their facility s avail able
resources as determ ned by the ConmandAwar e user group

G Participate in exercises and drills in
conjunction with County and conmunity partners to ensure
hospital preparedness and maintain records of staff
participation. Participate in the annual Medical and
Heal th Exercise, if conducted during the termof this
Agreement. Ensure After Action Reports (as referenced in
Qui dance issued by HHS) and corrective action plans are
conpleted for all exercises and submtted to the ENMS

Agency, within sixty (60) days of the exercise date,



H. Provide training to hospital staff in the areas
of di saster preparedness and ensure new staff assigned to
the hospital's Command Center in the roles of Command st aff
and Section Chiefs, under the Hospital |ncident Comrand
System conplete the on-line I'S 700: National I|ncident
Managenent Systens, An Introduction, IS 100: Introduction
to the Incident Command System (I CS) and IS 200: ICS for
Singl e Resources and Initial Action Incidents. The IS 800:
Nati onal Response Plan (NRP), an Introduction, course
shoul d be conpl eted by individual (s) responsible for the
hospital's enmergency managenent program Al on-line
courses can be found at

http://ww. training.fem. gov/enm web/is/crslist. asp;

l. Participate in the hospital volunme based
surveill ance programthrough the Reddi Net system (9-1-1
Receiving facilities only);

J. Participate in all of the hospital bed tracking
activities including reporting avail able bed capability
t hrough the Reddi Net, within sixty (60) m nutes when
requested by the County;

K. Participate in responding to Miulti Casualty
Incidents (MCl) including responding in a tinmely manner to

polls sent out via Reddi Net, by the Medical Alert Center,



to include indicating the nunber of types of patients your
facility can receive. Additionally, if any patients from
the MCI are transported to your facility, ensure that they
are listed on the victimlist and all required data fields
are conpl et ed;

L. If hospital is a CHEMPACK | ocati on, secure cache
in aclimte controlled environment and ensure all CHEMPACK
| ocation requirenents are net, CHEMPACK Cache Locati on
Requi rements (Attachnment 1) herein bel ow

M Revi ew and update, as needed, nedi cal
evacuation/shelter plans that were approved by Seni or
Managenent that address: personnel training in evacuation
procedures, transportation means, equipnent, supplies and
alternative facilities, and the operational structure and
standard operating procedures for noving patients as
appropri ate;

N. Revi ew and update, as needed, mass fatality plans
that were approved by Seni or Managenent ensuring that they
address: current information on trained and avail abl e
staff, equipnment, supplies, facilities and other materi al
resources, and operational structure and standard operation

procedures for disposition of the deceased;



@] Compl ete all surveys, as requested by the County,
by the established due date providing the data el enents
required by the Hospital Preparedness Program (HPP)

P. Submt requested contract nonitoring docunments to
the EMS Agency within sixty (60) days of the request; and,

Q Continue to collaborate with County related to
Pandem c | nfluenza planning and incorporate this planning
into the hospitals overall enmergency nmanagenent pl an.

I1l. Mutual Assistance

Duri ng di sasters private hospitals and other healthcare
organi zations will be called upon to provide essential comunity
services to assist the County in addressing the nedical needs of
the coormunity. This nutual assistance may incl ude expandi ng
services at their own facility, as well as, the sharing of
resources during disasters, to neet the comrunities need.
Hospitals participating in the HPP shall provide assistance to
ot her healthcare entities as possible, w thout conprom sing
their own facility's responsibilities. Medical Mitua
Assi stance shall be requested and coordinated by the EMS Agency,
the Medical and Health Operational Area Coordinator for the
County. \When a state of energency is proclained by the
Governor, an eligible Private Nonprofit organization that

provi des essential conmunity services nmay receive state



assi stance for eligible activities that result in extraordinary
costs.

I'V. Additional Funding

Participating Hospitals may receive additional funding, not
to exceed the anount budgeted under the termof this agreenent,
to be used for special projects which neet Capability
requi rements under the applicable HPP application and federal
program gui dance. The anount of funding each eligible Hospital
receives will be determ ned based on the anount budgeted for the
project and the nunber of eligible Hospitals participating in
the special project. County shall issue to Hospital, work
orders, fromtinme to time, as necessary and shall specify al
Hospital receivables (including anpunt of additional funding)
and deliverables. Additionally, funding fromother federa
grants such as the Public Health Energency Preparedness Program
and the Honel and Security Grant Program may be provided to
participating hospitals for projects, which neet Capability

requi rements of the HPP



At t achnent

CHEMPACK CACHE LOCATI ON REQUI REMENTS

l. REQUI REMENTS FOR CACHE LOCATI ONS:

Cache | ocations nust be of a suitable size, designed to
provi de adequate lighting, ventilation, tenperature, sanitation,
hum dity, space and security conditions for storage of
phar maceuti cal s.

Specifically cache | ocations nust neet the foll ow ng:

A Accessibility: The location nust be accessible to

twenty (20) feet or larger trucks and energency response
vehi cl es. Each location should have a nethod for unl oading
the containers: |oading docks, ranps, or forklifts are
appropriate. The containers are on wheels; however they are
very heavy and can wei gh over one thousand (1, 000) pounds.
A freight elevator may be necessary if the cache |ocation
is upstairs.

B. Space: Each cache location nust have a m ni num
of forty (40) square feet per container.

C. Mobility: Cache | ocations nust have seventy-two
(72)-inch aisles and thirty-six (36)-inch doorways for the
novenent of CHEMPACK containers. Any carpets and ot her
fl oor coverings nmust not inpede novenent of the CHEMPACK

cont ai ners.



D. Tenper at ure/ Envi ronnental Requirenent: Room

t enperature nmust be continuously maintai ned between 59° and
86° degrees in Fahrenheit. CHEMPACK staff reconmends a
thernostat | ock or other systemto prevent tanpering. The
room nust be designed to prevent the entry of rodents
and/or vermn into the storage area. Humdity nust be
mai nt ai ned bel ow sixty (60) percent to prevent visible nold
growth. Storage |ocations should be away from enpl oyee
break area where eating, drinking and snoking may create
unsanitary conditions.

E. El ectrical Power: A standard 120VAC, 60Hz, 10W

UL-1isted power supply is required for each Sensaphone®.
Each cache | ocation nust have automatic, twelve (12) hour

m ni nrum back up or energency electrical power for the
Sensaphone®  The Sensaphone itself is equipped with twelve
(12) hour battery back-up. An uninterrupted power source
(UPS) is mnimally acceptable as a back-up power source.
Potenti al cache |ocations equi pped with back-up generators
capabl e of maintaining tenperature in the event of a power
outage are preferred.

F. Anal og Phone Line: Cache |ocations nmust have one

(1) anal og phone line for each Sensaphone®  Anal og phone

lines are the type used for fax machi nes.



G Fi re Suppression: Each cache |ocation nust have

a fire suppression system Automatic sprinklers are
recomrended but not required.

H. Monitoring: Cache |ocations nust be physically
checked nonthly for continued conpliance with all the above
requirenments. Bioterrorism (BT) Project Areas nust
conplete a nonthly Quality Assurance Assessnent Form
(Attachnment I11-A), and email or fax the formto CHEMPACK
Proj ect personnel .

l. Envi ronment al Response: Personnel nust be

avai l able to respond to energency environnmental alarns or
conditions within one (1) hour fromnotification. BT
Proj ect Areas nust provide CHEMPACK staff wi th current
contact information for all cache locations prior to
installation of the containers. The CHEMPACK Proj ect
personnel nust be notified within seven (7) days of any
changes in contact personnel.

SECURI TY:

Security is a critical issue; pilferage and unauthorized

access to pharmaceuticals is illegal and nmust be prevented as

they may substantially increase cost of the CHEMPACK program and

potentially negate its utility, (D azepam a schedule IV

control l ed substance, particularly presents a security concern).



BT Project Areas are responsible for the custody of these
control |l ed substances and nust maintain security for CHEMPACK
| ocations. The building, or at |east the CHEMPACK storage room
nmust have control |l ed access.

Addi tionally cache | ocations nust have the foll ow ng:

A Alarnms and Monitoring: Cache |ocations not

physical |y having continuous nonitoring (24 hours a day, 7
days a week) must have a security system Mbdtion
detectors, contact sensors or other types of security
systens may be used, but the system nust be nonitored at
all tinmes (24 hours a day, 7 days a week) and have
notification abilities to contact designated responders
shoul d soneone attenpt to break into a cache | ocation

B. Security Response: Cache |ocations nust have

staff menbers designated to respond to any security alarm
The Strategic National Stockpile (SNS) Program must have
current security contact information for all cache

| ocati ons.

C. SNS Notification: Cache |ocations nust contact

CHEMPACK Proj ect personnel as soon as possible when a
cont ai ner has been opened or conprom sed. As the
cont ai ners have Sensaphone® attached, the SNS Program

shoul d receive an al arm when a container i s opened;



however, if the phone line is disconnected, the SNS Program

wi Il not be automatically notified.






ATTACHVENT | -A

Department of Health and Human Services

Centers for Disease Control and Prevention

STRATEGIC NATIONAL STOCKPILE (SNS) PROGRAM
CHEMPACK MONTHLY QUALITY ASSURANCE ASSESSMENT

Site Name: Date:

Evaluator Name: Time:

The CDC/SNS Program will use this survey to evaluate CHEMPACK storage sites for ongoing maintenance of
medical materiel.

The BT Project area's designated site representative will conduct monthly assessments at each CHEMPACK
storage area.

The all sections within this document covers those areas the SNS Program deems essential for maintaining a
high level of quality standards stated within the reference documents.

Note: Any 'No' responses recorded below must be explained (for the last question; explain for a yes
response). Attach additional sheets as required.

QUALITY ASSURANCE/ QUALITY CONTROL ASSESSMENT

REQUIREMENTS YES | NO | COMMENTS

1  Temperature maintained continuously between 59° to 86 ° F with
monitoring or verification being conducted on a routine basis?

2 Are sanitary conditions being maintained to prevent the product
from being adulterated or compromised? (i.e. Entry points
protected from vermin and humidity controlled to prevent visible
mold growth)

3  Power/electrical outlet(s) maintained operational with adequate
capabilities.

4  Analog phone line(s) maintained, and operational?

5 Storage area being maintained clear and accessible to allow for
ease of inventorying, stock replenishment, and rapid
mobilization?

Is security access limited to designated staff?

~N| O

Are other products being stored in cache room or other
processes taking place at the facility that could contaminate the
medical material?

8 Does the facility have adequate lighting, ventilation and
protection from water damage?

9 Are eating, drinking and smoking prohibited in the immediate
product storage area?

10 Are security systems in place, operational, and tested on a
routine basis?

11 Are fire suppression systems and alarms maintained and
operational?

12 The CHEMPACK containers remain sealed (the SNS Program
seal intact) with no indication of tampering?

13 Are all the forms, Cube 1.Q., and Loan Agreements in the
document pouch attached to the CHEMPACK containers?

14  Are all the forms, Cube 1.Q., and Loan Agreements in the
document pouch attached to the CHEMPACK containers?






